#, 


o  ..Xt, 


IMAGE  EVALUATION 
TEST  TARGET  (MT-3) 


If-i 


// 


.-^Z 


^ 


A 


r/a 


& 
^ 


1.0 


9^|2B     12.5 

tU  mil  2.2 


s«*i 


1.1   l-^na 

ItaUi. 


1.25  1  1.4      1.6 

< 

6" 

► 

^ 


^.x^" 


^ 


^ 


PhotDgraphic 

Sciences 

Corporation 


<^ 


V 


<:1>^ 


-  /» 


<^ 


<6'. 


33  WIST  MAIN  STRUT 

WMSTIR,N.Y.  MSIO 

(716)  173-4303 


4^ 


C^ 


4Fd 


^^ 


CIHM/ICMH 

Microfiche 

Series. 


CIHM/ICMH 
Collection  de 
microfiches. 


Canadian  Institute  for  Historical  Microreproductions  /  Institut  Canadian  da  microraproductions  historiquas 


<v 


Technica!  and  Bibliographic  Notes/Notes  techniques  et  bibliographiques 


The  Institute  has  attempted  to  obtain  the  best 
original  copy  available  for  filming.  Features  of  this 
copy  which  may  be  bibliographically  unique, 
which  may  alter  any  of  the  images  in  the 
reproduction,  or  which  may  significantly  change 
the  usual  method  of  filming,  are  checked  below. 


D 


D 


D 
D 
D 
0 
D 

n 


D 


Coloured  covers/ 
Couverture  de  couEeur 


I      I    Covers  damaged/ 


Couverture  endommagie 


Covers  restored  and/or  laminated/ 
Couverture  restaurde  et/ou  pelliculie 


I      I    Cover  title  missing/ 


Le  titre  de  couverture  manque 


Coloured  maps/ 

Cartes  giographiques  en  couleur 


Coloured  ink  (i.e.  other  than  blue  or  black)/ 
Encre  de  couleur  (i.e.  autre  que  bleue  ou  noire) 


Coloured  plates  and/or  illustrations/ 
Planches  et/ou  illustrations  en  couleur 


Bound  with  other  material/ 
RellA  avec  d'autres  documents 

Tight  binding  may  cause  shadows  or  distortion 
along  interior  margin/ 

Lareliure  serr6e  peut  causer  de  I'ombre  ou  de  la 
distortion  le  long  de  la  marge  intirieure 


Blank  leaves  added  during  restoration  may 
appear  within  the  text.  Whenever  possible,  these 
have  been  omitted  from  filming/ 
II  se  peut  que  certaines  pages  blanches  ajouties 
lors  d'une  restauration  apparaissent  dans  la  texte, 
mais,  lorsque  cela  Atait  possible,  ces  pages  n'ont 
pas  M  filmAes. 

Additional  comments:/ 
Commentaires  supplimentaires: 


L'Institut  a  microfilm^  le  meilleur  exemplaire 
qu'il  lui  a  6t6  possible  de  se  procurer.  Les  details 
de  cet  exemplaire  qui  sont  peut-dtre  uniques  du 
point  de  vue  bibliographique,  qui  peuvent  modifier 
une  image  reproduite,  ou  qui  peuvent  exiger  une 
modification  dans  la  m^thode  normale  de  filmage 
sont  indiqu6s  ci-dessous. 


I      I   Coloured  pages/ 


D 


Pages  de  couleur 

Pagp'..  damaged/ 
Pages  endommagdes 

Pages  restored  and/oi 

Pages  restaur6es  et/ou  pellicul6es 

Pages  discoloured,  stained  or  foxe< 
Pages  ddcolor^es,  tachntdes  ou  piqudes 

Pages  detached/ 
Pages  ddtachdes 

Showthroughy 
Transparence 

Quality  of  prir 

Quality  in6gale  de  I'impression 

Includes  supplementary  materii 
Comprend  du  materiel  suppl^mentaire 

Only  edition  available/ 
Seule  Edition  disponible 


I      I  Pagp'..  damaged/ 

r~~\  Pages  restored  and/or  laminated/ 

r~li  Pages  discoloured,  stained  or  foxed/ 

I      I  Pages  detached/ 

r~3  Showthrough/ 

r~|  Quality  of  print  varies/ 

|~~]  Includes  supplementary  material/ 

j      I  Only  edition  available/ 


Pages  wholly  or  partially  obscured  by  errata 
slips,  tissues,  etc.,  have  been  refilmed  to 
ensure  the  best  possible  image/ 
Les  pages  totalement  ou  partiellement 
obscurcies  par  un  feuillet  d'errata.  une  pelure, 
etc.,  ont  M  filmies  A  nouveau  de  fapon  A 
obtenir  la  meilleure  image  possible. 


This  item  is  filmed  at  the  reduction  ratio  chocked  below/ 

Ce  document  est  filmA  au  taux  de  reduction  indiqu*  ci-dessous 

10X                             14X                              18X                             22X 

26X 

30X 

y 

12X 


16X 


aox 


24X 


28X 


32X 


ils 
du 

difier 
Line 
lage 


The  copy  filmed  h«ra  has  bean  reproduced  thanks 
to  the  generosity  of: 

IMedical  Library 
McGill  University 
IMontreal 

The  images  appearing  here  are  the  best  quality 
possible  considering  the  condition  and  legibility 
of  the  original  copy  and  in  keeping  with  the 
filming  contract  specifications. 


L'exemplaire  filmA  fut  reproduit  grflce  h  la 
gAnirositi  de: 

IMedlcal  Library 
IVIcGill  University 
Montreal 

Lee  images  suivantes  ont  tt^  reproduites  avec  le 
plus  grand  soin,  compte  tenu  de  la  condition  at 
de  la  netteti  de  l'exemplaire  filmic  et  en 
conformit*  avec  lea  conditions  du  contrat  de 
filmage. 


rrata 
o 


3elure, 
1  d 


a 


32X 


Original  copies  in  printed  paper  covers  are  filmed 
beginning  with  the  front  cover  and  ending  on 
the  last  page  with  a  printed  or  illustrated  impres- 
sion, or  the  beck  cover  when  appropriate.  All 
other  original  copies  are  filmed  beginning  on  the 
first  page  with  a  printed  or  illustrated  impres- 
sion, and  ending  on  the  laat  page  with  a  printed 
or  illustrated  impression. 


The  last  recorded  frame  on  each  microfiche 
shall  contain  the  symbol  —^(meaning  "CON- 
TINUED "),  or  the  symbol  V  (meaning  "END  "). 
whichever  applies. 

(Maps,  platea,  charts,  etc..  may  be  filmed  at 
different  reduction  ratioa.  Those  too  large  to  be 
entirely  included  in  one  exposure  are  filmed 
beginning  in  the  upper  left  hand  corner,  left  to 
right  and  top  to  bottom,  aa  many  frames  aa 
required.  The  following  diagrama  illustrate  the 
method: 


1 

2 

3 

Lea  exemplaires  originaux  dont  la  couverture  en 
papier  est  imprimte  sont  filmAs  en  commenpant 
par  le  premier  plat  et  en  terminant  soit  par  la 
derniire  page  qui  comporto  une  empreinte 
d'impression  ou  d'illustration,  soit  par  le  second 
plat,  salon  le  cas.  Tous  lee  autres  exemplaires 
originaux  sont  filmte  en  commenpant  par  la 
premiire  page  qui  comporte  une  empreinte 
d'impression  ou  d'illustration  et  en  terminant  par 
la  dernlAre  page  qui  comporte  une  telle 
empreinte. 

Un  des  symbolee  suivants  apparattra  sur  la 
derniire  image  de  cheque  microfiche,  selon  le 
caa:  le  symbols  —»•  signifie  "A  SUIVRE".  le 
symbols  ▼  signifie  "FIN  ". 

Les  cartea.  planches,  tableaux,  etc.,  peuvent  Atre 
filmAs  A  dee  taux  de  reduction  diffArents. 
Lorsque  le  document  est  trop  grand  pour  Atre 
reproduit  en  un  seui  clichA,  il  est  f ilmA  A  partir 
de  i'angle  supArieur  gauche,  de  gauche  A  droite, 
et  de  haut  en  baa,  en  prenant  le  nombre 
d'imeges  nAcessaira.  Las  diagrammes  suivants 
illustrent  la  mAthode. 


1 

2 

3 

4 

5 

6 

f  I 


•  I 


1 

i* 

i 

"'   I'i 

1 

JM 

1 

1 

1 

J! 

I 

i  «.  i 


[Extracted  from  The  Medical  News,  September  20,  1884.] 


^^ 


A  CASE  OF  SARCOMA  OF  THE  SKIN  AND 

CELLULAR  TISSUE  ABOUT  THE  ANKLE, 

WITH  REMARKS.' 

By  FRANCIS  J.  SHEPHERD,  M.D.,  CM., 

PROFESSOR  OF  ANATOMY  IN  MCGILL  UNIVERSITY,  SURGEON  TO  THE 
MONTREAL  GENERAL  HOSPITAL, 


The  clinical  interest  of  the  following  case  furnishes 
me  with  a  sufficient  excuse  for  its  publication. 

Edward  M.,  aged  eighteen,  native  of  Switzerland, 
a  delicate- looking  youth,  came  under  my  care  at  the 
Montreal  General  Hospital  in  April  last,  suffering  from 
an  ulcerated  swelling  about  the  left  ankle.  No 
history  of  struma  or  rheumatism  in  his  family,  and 
he  himself  has,  with  the  exception  of  the  present 
disease,  always  been  healthy. 

He  gave  the  following  history  of  his  case  : 

Some  six  years  ago,  while  running,  he  fell  and 
injured  his  left  ankle-joint.     The  doctor  told  him  it 

^  Read  before  the  Montreal  Medico-Chirurgical  Society,  June 
27,  1884. 
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was  dislocated,  but  after  six  weeks'  rest  the  pain  dis 
appeared,  and  he  could  walk  as  well  as  ever ;  th 
swelling  about  the  joint  due  to  the  injury,  howevei 
never  entirely  disappeared.  A  year  subsequent  t< 
the  above-described  accident  the  ankle  again  becam 
painful,  and  the  swelling  and  tension  markedly  in 
creased.  His  doctor,  thinking  an  abscess  had  formed 
opened  the  swelling,  but  failed  to  get  pus,  blood  onl 
escaping  from  the  incision ;  this  incision  has  neve 
entirely  healed,  but  ever  since  has  remained  open  z 
a  sinus,  discharging  a  thin  sanious  pus.  Three  yeai 
ago  he  was  kicked  by  a  horse  on  the  affected  ankle 
this  caused  an  aggravation  of  the  pain  and  swelling 
The  ankle-joint  itself  since  the  first  accident  has  appj 
rently  never  been  affected,  and  its  movements  hav 
always  been  free  and  comparatively  painless,  but  th 
swelling  on  the  inner  side  has  been  slowly  increasin 
in  size,  and  at  different  points  sinuses,  which  dii 
charge  a  thin  pus,  have  formed. 

When  I  first  saw  him,  the  parts  about  the  inner  side  ( 
the  left  ankle-joint  were  of  a  shiny,  dusky-red  coloi 
and  considerably  swollen.  The  swelling  extende 
from  a  point  several  inches  above  the  tip  of  the  ii 
ternal  malleolus  to  below  the  tarsal  joint,  it  also  e? 
tended  laterally  to  the  sole  of  the  foot,  half  way  acro! 
the  instep,  here  the  skin  over  the  swelling  was  quit 
normal.  There  was  also  fulness  over  the  tend 
Achillis  and  the  parts  behind  the  internal  malleolui 
Near  the  edge  of  the  swelling  were  several  reddis 
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tuberculous  nodules  the  size  of  large  peas.  There 
were  also  a  number  of  sinuses  in  the  upper  part  of 
the  swelling,  and  near  the  centre  a  spot  of  ulceration 
the  size  of  a  ten-cent  piece.  The  swelling,  which 
was  not  at  all  well  defined,  on  pressure  gave  a  sense 
of  fluctuation,  or  rather  felt  like  a  mass  of  some 
semifluid  substance.  During  pressure  no  pus  exuded 
from  any  of  the  sinuses.  There  was  but  little  p'^in  in 
the  part,  and  patient  only  complained  when  his  foot 
was  handled  a  little  roughly.  On  probing  the  sinuses 
carefully  no  necrosed  or  carious  bone  could  be  felt. 
Not  feeling  perfectly  sure  of  the  diagnosis,  but  sup- 
posing from  the  semi-elastic  sensation  conveyed  by 
pressure,  and  also  the  history  of  the  case  and  the 
evident  healthiness  of  the  ankle-joint  itself,  that  the 
disease  was  some  form  of  neoplasm,  I  decided  to 
place  the  lad  under  ether  and  carefully  explore  the 
parts  affected.  This  I  did  after  observing  the  case 
for  a  day  or  two.  I  made  a  free  incision  in  the  long 
axis  of  the  swelling  over  the  inner  malleolus,  and 
after  cutting  through  very  thick  infiltrated  skin,  came 
upon  a  lot  of  tissue  looking  like  granulation-tissue ; 
this  substance  appeared  to  be  in  pockets,  and  could 
be  squeezed  out  by  using  some  force.  The  lining 
membrane  of  these  pockets  was  smooth  and  shiny. 
I  cut  through  the  whole  thickness  of  the  swelling  and 
was  still  superficial  to  the  annular  ligament  of  the 
ankle  and  the  tendons  which  pass  under  it ;  the 
movements  of  the  tendons  were  in  no  way  interfered 


with.  Feeling  sure  I  had  to  do  with  a  new  growth, 
I  sent  some  of  the  substance  taken  from  the  pockets 
to  my  friend  Dr.  Wilkins,  for  microscopical  examina- 
tion, and  he  pronounced  it  a  very  good  example  oi 
round-cell  sarcoma. 

On  consultation  with  my  colleagues,  amputation  o 
the  leg  was  decided  on.  The  lad  and  his  friends,  or 
learning  the  serious  nature  of  the  disease  and  the 
danger  of  delay,  at  once  consented  to  the  amputa 
tion. 

I  omitted  to  mention  that  the  glands  in  the  groir 
were  much  enlarged,  one,  below  Poupart's  ligament, 
had  increased  to  the  size  of  a  pigeon's  egg.  I  lookec 
upon  this  condition  of  the  glands  as  purely  inflam 
matory,  knowing  the  rarity  with  which  sarcomatoui 
tumors  secondarily  affect  the  glands,  and  also  know 
ing  that  they  had  been  enlarged  ever  since  the  firs 
accident.  In  the  interval  between  the  making  o 
the  exploratory  incision  and  the  amputation,  th( 
swelling  had  slowly  increased  in  size  and  extent,  an( 
the  incision  had  rapidly  filled  up  with  coarse  granula 
tion-tissue. 

I  amputated  the  leg  on  May  17th  at  some  distance 
above  the  disease,  dressing  the  stump,  as  I  usually  d< 
in  amputations,  with  iodoform  and  pads  of  sublimatec 
jute.  In  this  case  I  made  use  of  decalcified  bon^ 
drains,  which,  owing  to  their  collapse,  had  to  be  re 
placed  on  the  second  day  by  rubber  tubes.  Fron 
this  time  the  case  progressed  favorably,  the  tempera 
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ture after  the  third  day  never  reaching  99°,  and  in 
less  than  three  weeks'  time,  with  three  dressings,  the 
wound  was  practically  healed.  The  enlarged  glands 
below  Poupart's  ligament  gradually  diminished  in  size ; 
and  when  last  seen  a  few  days  ago,  the  lad  was  in 
good  condition,  felt  well  and  strong,  and  the 
enlarged  glands  had  almost  entirely  disappeared. 
Whether  or  not  he  will  have  a  return  of  the  tumor  in 
some  other  part  remains  for  time  to  show.  Owing  to 
the  long  duration  of  the  growth  and  its  being  of  the 
most  malignant  variety  of  the  sarcomata,  it  is  possible 
that  infection  may  have  been  conveyed  to  other 
parts. 

This  case  is  instructive  chiefly  on  account  of  the 
difficulties  it  presented  for  diagnosis.  In  the  first 
place,  the  situation  was  an  unusual  one  for  a  sarcoma ; 
again,  it  resembled  more  some  chronic  form  of  in- 
flammation connected  with  periosteal  or  bone 
disease  than  a  sarcomatous  tumor  and  it  was  only 
after  a  careful  exploratory  incision  and  a  microscopical 
examination  that  its  true  nature  was  made  out.  I 
need  not  dwell  upon  the  importance  to  the  patient  of 
a  correct  diagnosis  in  these  cases,  for  sarcoma,  and 
especially  the  round-cell  variety,  unless  removed,  is  a 
fatal  malady.  The  patient  before  coming  under  my 
care  had  been  treated  for  some  months  on  the  sup- 
position that  his  affection  was  of  an  inflammatory 
nature.  What  led  me  to  suspe^l  a  new  growth  was 
the  existence  of  apparent  fluciuaLu-ri  with  the  presence 


of  numerous  sinuses,  the  freedom  from  pain  on  mo^ 
ment  of  the  joint  and  the  absence  of  any  carious^ 
necrosed  bone. 

The  long  duration  of  the  tumor,  and  the  fact  th 
it  can  be  directly  traced  to  traumatism  as  its  cau; 
add  further  interest  to  the  case.  Cases  have  lat( 
been  reported  by  Mr.  Barwell  and  others  in  whi 
injury  was  followed  by  an  acute  and  rapidly  growi 
sarcoma;  this  is  comparatively  rare,  but  slowly  gro 
ing  sarcomata  not  infrequently  follow  injuries,  a  d 
which  was  pointed  out  by  Billroth  many  year  ago. 

It  is  of  rare  occurrence  that  the  skin  of  the  pa 
about  the  foot  is  affected  with  sarcoma ;  the  m( 
common  forms  of  sarcoma  of  the  lower  extrem 
being  connected  with  bone  itself  or  the  parts  in  cc 
nection  with  bone.  When  the  skin  is  the  seat  ol 
sarcomatous  tumor  it  is  of  the  spindle-cell  variety, 
a  rule,  round-cell  sarcoma  being  very  rarely  seen 
connection  with  the  skin. 

Prof.  Markoe,  in  The  Medical  News  of  April : 
1884,  reported  a    series  of  cases  of   what  he  c£ 
"Sarcoma  of   the   Sheaths  of  Tendons  about 
Foot. '  *     His  cases  closely  resemble  that  which  I  hi 
just  narrated  to  this  Society.     The  skin,  howev 
was  not  involved  in  Dr.  Markoe's  cases,  the  dise 
being  confined  to  the  parts  immediately  beneath, 
seems  to  me  that  Br.  Markoe's  description  of 
cases  hardly  bears  out  the  idea  put  forth  by  him  t| 
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the  tumors  were  connected  with  the  sheaths  of  the 
tendons. 

One  thing  is  certain,  that  these  sarcomatous  tumors 
about  the  foot  are  of  rare  occurrence,  and  if  their 
true  nature  is  not  ascertained  in  time  the  life  of  the 
patient  will  be  endangered,  for  though  at  first 
apparently  innocent,  sooner  or  later  they  develop  the 
greatest  malignity. 
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